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July 28, 1911 1136 

Attention of State and local health authorities is called to the 
article entitled "Cholera; Its Nature, Detection, and Prevention," 
printed in the Public Health Reports of November 4, 1910. This 
article contains the most recent Knowledge concerning the nature, 
detection, and prevention of cholera, and has been reprinted from 
the Public Health Reports and widely distributed, and will be sent 
to any physician on application. 

Expert Ala. 

To aid in the quick diagnosis and prompt suppressive measures, 
should a bacillus carrier be found, the service has stationed experts 
who are available for duty within a practical radius of their stations 
at the following-named ports: New York, Boston, Washington, D. C; 
Chicago, San Francisco, New Orleans, and Savannah, Ga. 



ANTIRABIC TREATMENTS. 

INOCULATIONS AT THE HYGIENIC LABORATORY. 

Passed Asst. Surg. Anderson, director of the Hygienic Labora- 
tory, reports that during the fiscal year ended June 30, 1910, 128 
persons exposed to infection with rabies applied for and commenced 
antirabic treatment at the laboratory. Of these 110 completed the 
treatment, 10 discontinued before completion, and 8 were still under 
treatment at the end of the year. Five patients who commenced 
treatment the previous year completed the treatment during this year. 

Of the persons treated during the year, 88 per cent were exposed to 
infection by animals known by laboratory methods (Negri bodies, 
inoculation, or both) to be suffering from rabies. In 5 per cent the 
diagnosis of rabies was based on the symptoms only of the animals, 
while in the remaining 7 per cent the diagnosis was negative or 
doubtful. 

No deaths from hydrophobia are known to have occurred in any 
of these patients, nor have there been any untoward results from the 
treatment. 

The 128 persons referred to came from the following localities 
where the exposure occurred: Virginia, 29; Maryland, 20; West 
Virginia, 4; Panama Canal Zone, 1; District of Columbia, 74. 

During the year 777 treatments were sent to State health officials 
on their request, as follows: Alabama, 270; California, 117; Dela- 
ware, 12; Iowa, 38; Illinois, 17; Kentucky, 4; North Carolina, 129; 
North Dakota, 5; Oregon, 2; Rhode Island, 1; South Carolina, 25; 
Virginia, 67; Wisconsin, 88; Washington, 2; total, 777. 

In addition, 12 shipments of sufficient virus to commence treatment 
were sent to the Isthmian Canal Commission. 

RESULTS FROM THE USE OF GLYCERINATED VIRUS. 

Reports from State health officials who have used the virus from 
the Hygienic Laboratory are complete to December 31, 1910. 

Combining the figures of their reports with those of persons treated 
at the laboratory, it is shown that from the beginning of the antirabic 
service, in April, 1908, until December 31, 1910, 1,414 persons had 
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been treated with glycerinated virus. Of these 5, or 0.353 per cent, 
have died from hydrophobia. Only l.of these, or 0.071 per cent, died 
more than 15 days after the end of treatment. 

These figures compare favorably with those of institutions where the 
nonglycennated desiccated virus is used. 



MUNICIPAL ORDINANCES, RULES, AND REGULATIONS 
PERTAINING TO PUBLIC HYGIENE. 

f Adopted since Jan. 1, 1910.] 

TAUNTON, MASS. 

TENEMENTS AND DWELLINGS — REGULATION OF PREMISES. 

Regulation 3 — Section 1. Whenever any dwelling house, tenement, or building 
is not furnished with drains, drain pipes, waste pipes, soil pipes, traps, fixtures, water- 
closets, privy vaults, or cesspools which are satisfactory to the board of health, the 
same shall be provided by the owner within such reasonable time as the board may 
specify. 

Sec 2. The occupant of every dwelling house, tenement, or other building shall 
keep such house, tenement, or building and the yard and premises belonging to the 
same free from filth and all substances having offensive odors and shall not allow ashes, 
refuse, or rubbish to be thrown in or about the yard or premises. 

Sec. 3. Whenever there are found accumulations of swill, refuse, ashes, or rubbish 
in any yard or premises, the owner, agent, lessee, or occupant shall remove the same 
therefrom when notified so to do by the board of health within such time as the board 
may name in the notice. 

Sec. 4. No swill shall be kept in any yard, except in water-tight containers having 
close-fitting wooden or metal covers, and all such containers shall be emptied at 
least twice each week and shall be kept at all times in a clean condition, so as not to 
become offensive or obnoxious to the public or to the occupants of adjoining premises. 

Sec 5. No person collecting or buying junk shall keep or store the same in any 
room or cellar in anv house wherein people live. — [Regulation, board of health, 
adopted Mar. 7, 1910.] 

MINNEAPOLIS, MINN. 

LODGING HOUSES — REGULATION AND INSPECTION. 

Section 1. Definition: The term "lodging house " as used in this ordinance shall be 
taken to mean and include any house or building or portion thereof in which the 
compartments are arranged on the cubical plan or the dormitory plan and in which 
persons are harbored or received, or lodged for hire, or any part of which is let to any 
person in which to sleep. 

License: No building or part of any building in the city of Minneapolis shall be 
used after June 1, 1910, as a lodging house unless the proprietor thereof has obtained a 
license as herein provided. 

Sec. 2. Any person, company, or corporation desiring a license to use, conduct, or 
operate as a lodging house any building, or any part of any building, in the city of 
Minneapolis shall file with the commissioner of health of said city a written applica- 
tion to the city council for such license, giving in such application the full name and 
address of the proprietor of the proposed lodging house, the name of the owner of the 
premises, and the location and proportion of the building or buildings intended to be 
used as a lodging house. Upon the filing of any such application for a lodging house 
license, the premises therein described shall be inspected by the commissioner of health 
or his deputies, who shall keep a permanent record of such inspection, giving the char- 
acter, construction, and size of the building; whether or not the building has proper 
sewer and water connections; the number, location, and dimensions of each proposed 
sleeping room; the number and size of outside windows in each proposed sleeping 
room; other ventilation, if any, in each proposed sleeping room; the number of water- 
closets on each floor; the number of set wash basins on each floor; the number and 
description of all bathing apparatus on each floor; the number and kind of receptacles 
for refuse; and the number of beds or lodgers allowed in each sleeping room. The 



